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Resiliency of Healthcare During COVID-19 {#sec0002}
----------------------------------------

March in the northeast of the United States has always been known to be unpredictable, specifically the weather, from late season snow to the blossoming of crocuses and tulips. Baseball parks are getting ready for opening day come early April, and already restless citizens are preparing for longer days come daylight savings. The Boston and New York City St. Patrick\'s Day parades seem to be the launching of spring celebrations and gathering after a long cold winter, and according to the English idiom, "March comes in like a lion and out like a lamb." Who would have ever imagined this type of "lion" would linger for over 8 weeks now?

It\'s been 8 weeks---8 long, tiresome, and grueling weeks, where hours stretched to shifts that never seemed to end. There were days that, at the end of the shift, we would say *it\'s got to be better tomorrow...,* and that tomorrow did not come the next day, or the next or the next. It just never seemed to end. The devastation of this virus is more than words can explain, from the disease process itself to the significant lift that is required to support these patients and the physical plant alterations, and the emotional stress placed on the providers is something that most of us have never seen. There is no bias, no discrimination.

These are the days where the health care providers face an enemy, united and strong. Their training and confidence in their equipment are paramount, the trust of their colleagues is their foundation, and the belief in organization and its leaders is their comfort.

As I write this, we celebrate the discharge of our 10,000th COVID-19 patient, this is after just 2 months since we saw our first and merely 1 month after the apex of the surge. As the health system that has treated more COVID-19 patients than any other in the nation, the overall success is due to our providers, leaders, and health system preparation. These are the things that we celebrate.

Our experience focused on the perspective of how we were looking at the virus in our communities and the patient population load. Tremendous analytics were tracking and trending admissions, progression from admission to ICU to discharge, and the length of stay for each leg of that patient\'s journey. This allowed a forecast perspective, and through regression analytics, we were able to develop plans for the facility needs through trending the relationship between conversions of PUI to confirmed infected. These data points became more refined after the COVID-19 testing was made available at a federal testing center and became even more accurate when the testing was performed within our own organization. This was due to the reduction of turnaround time, from sample drawn to sample resulted.

We were able to maintain our position as a leading health care organization and the role we needed to take during the early stages of the pandemic. We made a conscious decision to cancel all community events and reduce all in-person meetings with the adaptation of a digital platform and to separate executive leadership into 3 teams that would work alternating shifts. The reason for this was to reduce the exposure risk of the entire team, in the event one of us were infected. This worked perfectly. There was a need to maintain strong leadership to ensure the direction the facility needed to go, and we maintained the course.

The uncertainty of supply chain, workforce reliance, regulatory requirements, and social dystopia were all factors in decisions and compromises that needed to be taken into consideration. Immediately developing a strategy that addresses the daily volume and patient load, and always keeping a plan to "get back to normal operations" is a constant thought. Planning discussions to prepare to de-escalate from the volume to retain the trust and confidence of the communities are imperative. Understanding that the rapid influx of these specific cases was doubling, every day, clearly was outpacing our bed count. The ICU census at the apex was at 450% of our ICU licensed bed count, with a 44% ICU versus non-ICU, with 70% of those patients in the ICU vented.

This demand of ventilators put a tremendous stress on the facility\'s oxygen farm. The oxygen demand in the building was so great that the system was nearly pulling the liquid oxygen into the building, before it was able to condense into gas form. To alleviate this strain, a supplemental oxygen system was installed on the other end of the campus, to backfeed the oxygen loop and reduce the demand on the primary farm. Furthermore, a constant waterfall of warm water on the condensers allowed the temperature of the liquid oxygen to condense into gas faster.

Rapid fit testing for the N95 was also a unique situation. Historically, not all team members were required to be fit tested for their exposure rate of a respiratory isolation patient was limited or, for many, exempt. However, the exposure concern for all team members that work in the hospital setting was now significant; therefore, a rapid fit testing process took place, capturing nearly 70% of all team members within the first 3 days. The testing solution was compounded to the exact specifications of the manufacturer, and additional testing hoods were fabricated by a local boat canvas company. This same boat company created endotracheal intubation protection hoods for our providers, so that they could protect the N95 and ear-loop face mask when it was worn to avoid exposure of aerosolization.

The design and construction of an annex tent with the capacity to house 57 patients was created on site as well. This 10,000 sq/ft structure provides temperature-controlled patient bays, with dedicated oxygen farm and piped oxygen ports to every bay, handicap restrooms, 2 provider stations, wireless technology, and cameras viewing all bays at the provider station, medication rooms, and supply chain technology. This extraordinary lift was completed in 5 days, is still occupied with patients, and is part of our plan to continue the journey toward bringing the campus back to a state of normalcy.

Not all actions were as complex as the tent; simple developments from 1 of our nurses was a handmade headband with buttons sewn in the area just behind the ears, so that the straps from the masks could attach to them, thereby avoiding the pain of the strap\'s pressure on the ears.

Prehospital WebEx communication to share all the insight we were seeing at the hospital with our police, fire, and EMS partners. Also, giving them real time information and direction of patient flow, facility navigation, as well as cleaning and transport isolation ideas.

Staff engagement. The characteristics of all team members have been extraordinary; there is no possible way for any of these aforementioned items to be successful without the true commitment of everyone...this is a reflection of leadership at every level. Ongoing team huddles which disseminated the message of hope and comfort, set realistic expectations and achievable goals, celebrated every small win but with a clear sense of grave reality. Understand the challenge of prioritization and coordination to assure that the same critical assets and team members are not depended on for the development of processes.

It was difficult to walk into work every day, past the rows of refrigerated trucks that housed the deceased, to be on shift and have families say their last farewells to their loved ones on your phone using video call---these were the stressors that bear greater weight than the hours being worked.

The only answer was resiliency. Resiliency through the support of the local fire departments cheering you on as you came into and left wok, the handwritten cards that wallpapered the corridors from the children of our community schools, the songs and chimes of celebration that were broadcasted facility wide when a patient was extubated. The lines of team members cheering and crying as our patients were discharged and the outpouring of generosity by all the community business to keep our staff distracted with a warm meal.

There is so much to learn about this virus---the pathophysiology, the incubation period, the means of transmission, and the unknown, such as if you were infected and survived, can you be reinfected? There were many lessons that were learned during this pandemic, and I would like to recognize AAMS for the continued support through open dialogue through the AAMS COVID-19 town halls that shared continued updates and perspectives from various speakers. These types of forums shared real practices and weekly lessons learned from programs at various points of impact in the pandemic.

There are preparation strategies in emergency management, and it is known that no plan survives first contact with the enemy, but it sure does help!

In years from now people will say that the spring of 2020 was filled with COVID-19, corona, or pandemic, but we will remember the Innovation, collaboration, and strength of human spirit in our health care heroes.

*Anthony Pellicone* ***,*** *Associate Executive Director, Northwell Health/SkyHealth, and Association of Air Medical Services Region 5 Board Director*
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Corona Challenge {#sec0004}
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Today\'s coronavirus pandemic has represented a nearly simultaneous, personal challenge to every human being on earth. Everyone\'s challenge is unique, but many have faced loss of health or loss of life, and we have all been called to sacrifice both freedom and security to collectively protect our health and lives. We have been displaced from our comfort zone. We have experienced fear. There is social tension between personal freedom, economic security, and global health.

But more importantly, we have been given an opportunity---an opportunity to move past our fears, an opportunity to learn to confront a novel spectrum of disease, an opportunity to grow and appreciate who we are and what is valuable to us. For those of us who take advantage of this unique opportunity to embrace personal growth, the ultimate challenge will be to preserve that growth when this whole thing is over, rather than to retreat back to our old comfort zones.

*Brendan Berry, President*
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A Midyear Message {#sec0006}
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It\'s hard to believe that we\'ve already endured 6 months of a particularly interesting year. First and foremost, I want to thank all of our ASTNA members for the hard work, dedication, and sacrifices you have made while continually being on the frontline of the Covid-19 pandemic. You are true heroes and exemplars of greatness! I also want to thank our physician, first-responder, aviation, and respiratory therapy colleagues on the front lines with us. We couldn\'t do this important work without you!

In an effort to recognize those on the front line, ASTNA continues to offer the \#ASTNACARES whereby individuals and groups can be recognized and given a small token of gratitude for their hard work in these difficult times. If you know someone who is deserving of a care package recognizing their efforts, please reach out to ASTNA Executive Director Nikole Good at ngood\@astna.org and nominate that group or individual for a care package today!

Although this pandemic has greatly impacted our day-to-day lives, ASTNA has been able to keep up the momentum of providing our members with educational opportunities that can be done in the comfort of your home! Online TPATC is going strong and remains a great option for a CAMTS-accepted course.

We are proud to announce that our online Pediatric Advanced Trauma Course (PATC) is underway and will be available to our membership and the industry by AMTC this year! This course will be similar to online TPATC, with its focus being on pediatric and neonatal care. ASTNA is also happy to announce that our Core Curriculum is undergoing revisions and will be available next year!

There are many ways to volunteer and get involved. Contact us today to learn how you can become involved! We certainly missed seeing everyone at CCTMC and the various other opportunities that were missed.

My heartfelt thanks goes out to each of you during this time of uncertainty. Please take care of yourselves, your families, and colleagues. Stay safe out there!

*Josh Wall, President*
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We Will Get Through This {#sec0008}
------------------------

Two months ago, I never would have imagined what today would look like. My wife and I were on our way to Amsterdam for a delayed honeymoon (12 years delayed), when the day before our flight, we found ourselves glued to the news. As concerns grew, we stubbornly continued our planned trip and made our way to New York City, where we would spend a couple of days and then hop over to Europe.

Although my wife had been before, it was my first time; immediately we knew this would be no ordinary visit. The day we landed, all Broadway shows had been shut down, so we planned some bus tours. The second day, the tour routes were shutting down and there was plenty of room on the sidewalks, so we decided to walk. By the third day, the bartender at the empty restaurant in Hell\'s Kitchen let us know that starting tomorrow, we would no longer be able to dine in. At that point we knew we should probably change our plans and not leave the country, so we booked train tickets and planned on detouring to Washington, DC. The following morning, we were notified that our train route had been canceled; it was time for us to go home.

Nobody could have predicted the chain of events that spanned the world over the next couple of weeks. We saw essential workers rise to the top and health care change. We saw so many people lose their jobs, children held home from school, and militaries stood up to support our fractured countries. All over the world we saw leadership emerge, best practices born, first responders recognized, and unity amass. If the saying is true that growth occurs during challenge, I would have to believe that we grew.

As for the IAFCCP, we had to make some tough decisions, in collaboration with ASTNA and AMPA we decided to cancel CCTMC. This was a tough decision as we understand the need for events like these to obtain CEs and network; events like these are an opportunity for our organization to stand up and show off the great work that\'s being done for paramedics around the world, through presenters, board meetings, research, and foundation events. However, this year, during this time, we pivoted to advocate for hot-spot cities to expand the utilization of paramedics, we looked to opportunities to inspire and communicate through weekly messages, and we continued to plan not for today but for tomorrow.

So here we are, braced for change, ready to support you. This is not what we had originally planned 2 months ago, and we know the changes and challenges are those of the most personal kind. We will get through this, together.

*Ryan Walter, President*
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The Real Value of Air Medical Resource Management {#sec0010}
-------------------------------------------------

Over the past 15 years, I have seen many changes in our industry. We have experienced both triumph and loss. Sometimes these emotions have been eclipsed by only a few moments or perhaps days. Nonetheless, we have felt them. One recurring, established fact is that we experience each of these as a team. This brings me to my conclusion: air medical resource management (AMRM) is important. I know there are some folks that will roll their eyes and go to the next article. I hope you stick around.

Outside of the fact that AMRM is a requirement, I believe it is also key to good outcomes to air ambulance flights. If we look back at my experiences over the past decade and a half in air ambulance operations, we must look at the losses of 2008. This was shortly after I entered this industry. I remember this time very vividly. I remember waking up and wondering if there would be another text, another email, another news story of an accident in our industry. During this time, we lost 28 souls, 28 people who trusted in crews to protect them and provide care for them or crewmembers who felt like this was just another shift, with many more to follow. They had no idea they had seen their last sunset or hugged their loved ones for the last time.

The common outcry was "why did someone not speak up?" That was a very good question. The safety department came across some videos called Pressure Points. These were videos developed by the Helicopter Association International that simulated real experiences of air ambulance crews. We brought crews in, probably 20 clinicians at a time, to watch 4 scenarios. As we went through each scenario, we would periodically stop the video and ask open questions. It did not take long before crewmembers started sharing their perceptions. It appeared we were showing some true progress in opening lines of communication. We exposed some shortcomings, but all in all we were moving in the right direction.

After trying the scenario-based training for 1 year, the program moved to computer-based training for AMRM. There is a financial investment to bringing folks in on their day off and having to pay overtime. Personally, I did not agree with that change, but it wasn\'t my call to make.

About another year went by, and I remember having an event occur that we would now classify as a HIPO (high potential incident). The CliffsNotes version is that a pilot from another base came in for a work-over shift; the med crew had gone out on a ground run and returned to the base when a flight request came in. The forecast indicated the weather would be deteriorating later in the evening but would stay above minimums in the meantime. The request was at the outer reaches of the typical coverage area; the pilot accepted the flight, and away they went.

Upon completion of the flight, the med crew submitted a hazard report. During my subsequent inquiry I found several factors that could have led to a bad outcome: a formal pre-departure brief never occurred, and the weather deteriorated quicker than forecast.

I talked to each crewmember individually, then as a group. We all agreed that each factor in its own was not necessarily going to lead to a bad outcome. It was when we combined all these factors (long distance flight, pilot unfamiliar with the area, nighttime, deteriorating weather) into consideration that they became what I call a cascading chain of events. You can liken it to the holes in Swiss cheese lining up in the reasons model. However you look at it, we must ask the questions: How do we keep these situations from occurring? When they do occur, how do we keep them from turning into catastrophes? How do we trap the error before it happens?

The crew and I talked about this, and we concluded that effective communication was missing. If the crew had shared effective open communication at any point, the holes in the cheese would have begun to shrink. At the end of our meeting on the proverbial picnic table, knowing that each crewmember had just finished the computer-based AMRM training, I asked 1 more question: What takeaways from the computer-based training could you have applied to this event that would have kept the event from occurring?

There was a long silence, what in the news media we called a pregnant pause. All 3 crewmembers looked at me and kind of gave me the shoulder shrug and said, "I don\'t know." To say this was perplexing is an understatement. I asked, "OK, then what was your biggest takeaway from the online AMRM training?" After another pause 1 of the crew murmured, "The best part was hitting *enter* on the last slide and getting it over with." Yikes! Definitely not the answer I was looking for, but within a second, 1 of the crewmembers spoke up and said, "But you remember in that video when you brought us all in and we talked about how that pilot and crew really weren\'t communicating well, and the weather deteriorated and they launched for home anyway?"

Answering yes, she then said, "You know we talked about someone should have spoken up in that scenario. That\'s not too different from the scenario we\'re talking about here. One of us should have spoken up."

I said, "So what you\'re telling me is that from the scenario training we did a year and a half ago you remember the scenario, you remember what you discussed, and you remember what you were going to do when faced with a similar situation, but you can\'t tell me 1 thing about the online AMRM training you completed a couple of months ago?" They all 3 looked at me and concurred.

These events and many others over the past years have cemented my belief in the importance of scenario-based AMRM training. When you put this many people with Type A personalities together, people are going to talk. You\'re going to share your perceptions and learn about the perceptions of your crewmates. If you\'re not careful you might learn something about more effective communication. You will share your experiences; you will hear of other peoples' experiences.

We have a lot of new people coming into this industry. We have new pilots, clinicians, com specs, mechanics. Chances are these folks don\'t remember what we went through in 2008-2009. As my father used to tell me, there are 2 ways of learning: you can learn from the experienced folks and their mistakes, or you can go make the mistakes on your own. The second choice is very costly. So, with that, AMRM helps share the experience of those who have been doing this for a while with those who are brand new. The hope is to open the lines of communication by sharing those experiences, and in doing so, trapping the errors before they happen.

Give that new crewmember the confidence to speak up. This must be the goal. That is the reason that I am writing this article. You see, I\'m a firm believer that, if I know something that could prevent a bad outcome to a transport and don\'t share that knowledge with everyone, well, my NOT doing something plays a part in that event. This is why NEMSPA and AAMS came together to develop the Air Medical Crew Safety Track (AMCST). This brings pilots, clinicians, and anyone else with an interest into safety classes at AMTC. So here it is. Let me know what you think. Share your experiences. Let\'s communicate openly, and remember, the most important thing is that everyone goes home.

*Miles Dunagan, President*
